A 41-year-old woman with a 22 year history of anorexia nervosa was referred to a local hospital for nonself-induced vomiting, postprandial regurgitation, and biliary vomitus. Although she had visited four internists over 7 years, each time she had been referred straight away to receive psychiatric care with cursory medical evaluation. On presentation, she expressed a desire to eat and her weight, previously 48 kg at age 19 ( Figure 1A ), had diminished to 29 kg, and her height had decreased from 158 cm to 144 cm. Initial evaluation using thoracoabdominal X-ray revealed multiple, vertebral compression fractures and profound osteoporosis, presumptively attributable to secondary amenorrhea and malnutrition. To investigate the regurgitation and biliary emesis, endoscopy and upper gastrointestinal contrast studies were attempted but aborted due to severe odynophagia and profound nausea. Transabdominal ultrasound was inconclusive for abdominal pathology. Abdominal magnetic resonance imaging ( Figure 1C Anorexia nervosa has the highest mortality rate among all mental disorders, and 5% to 20% of patients die of associated comorbidity such as suicide, starvation, and drug addiction.
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